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before the fourth or fifth year. Who can decide ? ? From a

theoretical point of view no one, we think, will venture

to deny that the earlier operation would be desirable,
as rendering it possible for the child to develop along
normal lines, provided always that the risk of the operation
itself is not appreciably increased and that the structural
results are equal to those obtained in older children. But

these are exactly the two main propositions put for-

ward by Mr. LANE which are denied by those who

oppose his method. The surgeons who favour some delay
in undertaking these operations say, as we have already
mentioned, that at the early age advised by Mr. LANE-
that is, within the first six months of life-the tissues are

very lacerable and slough readily and that the risk to life

is by no means small, while with the later operation the
results are quite as good, if not better, and there is

no real danger to life. We do not take upon ourselves

definitely to decide who is right in this important matter ;
indeed, time alone can show which view is the sound one,

but we are inclined to think that the origin of the differ-
ences of opinion is mainly to be found in the tendencies
of the operation. From the first inception of staphylor-
rhaphy to the present time the well-marked tendency has
been to attempt the closure of these maldevelopments at an
earlier age than before. It may well be that the ideal

age is not necessarily to be found in the first few months

of life ; yet when we consider that the sooner the

cleft is closed the more readily will development approach
to the development of a normal child we cannot deny
that the argument in favour of the early operation is very
strong. The danger of sepsis, of sloughing of the flap, and
of impairment of the general health of the child cannot be

ignored, but the improvements of modern aseptic processes
will go far to counteract any depressing influence of the

operation. The individual skill of the surgeon is also a

factor which cannot be ignored. Bearing in mind all the
considerations we cannot but feel that if due care be exer-

cised the early operation need give rise to little increase of
danger. This being so the advantages of a restoration of
the continuity of the parts before any attempts at speech
are made are very great and go far to outweigh the possible
slight increase of risk.

The Evidence of Time in Favour
of the Antitoxin Treatment

of Diphtheria.
IN the opinion of almost all those who have studied the

question apart from preconceived bias the treatment of

diphtheria by antitoxin has passed beyond the stage of

doubt as to its efficacy to the position of an established

and approved therapeutic method. Voices from among the

medical profession in this country or abroad raised against
it are few and far between and attract little attention.

That this attitude of confidence is justifiable can scarcely
be doubted but it is possible to arrive at true conclusions
on false premisses and the opponents of all treatment by
serums or preparations derived from living animals

endeavour from time to time to cast doubt upon the

value of antitoxin by challenging the arguments which are

sometimes brought forward to support it, just as they
endeavoured to combat the use of vaccination against
small-pox by enlarging upon the error formerly committed

by some of its supporters in maintaining that the protection
conferred by one inoculation lasted unimpaired throughout
life. It may be well, therefore, to consider the grounds of
our confident belief in the efficacy of diphtheritic antitoxin.
We may at once admit that it is practically impossible to

judge of the efficacy of any remedy in individual cases,

since surprising improvement may at any time occur in any
sick person quite apart from the treatment adopted, and the

tendency to ascribe such improvement to the last remedy
employed, on the principle of post hoe ergo propter 7ioe, is

universally recognised to be erroneous. It is only by com-

paring large numbers of cases treated according to one

method with an equal number treated without the remedy
under consideration that any weighty deduction can be

made. In the case of antitoxin such statistics are avail-

able : we can without difficulty compare the fatality
of diphtheria before and after the introduction of serum

treatment.

Some figures bearing on this question have recently
been collected by Dr. H. E. ARMSTRONG, medical officer

of health of Newcastle-on-Tyne. He shows that in

the hospitals of the Metropolitan Asylums Board the

average annual mortality during the years 1888-93,
before the introduction of antitoxin, was 37’3 per cent.,
whereas during the period 1894-1904, after the intro-

duction of antitoxin, the percentage mortality fell to

15’8. Meanwhile, in the large towns the mean death.

rate per cent. of cases fell from over 30 in 1894 to

18 in 1904. These figures are sufficiently striking but

they cannot be accepted without scrutiny as affording an
incontrovertible argument for the efficacy of the treatment

by serum. We have to bear in mind, on the one hand, that

epidemic diseases tend to exhibit variations of virulence

when they are studied over periods of several years,
so that a fall in the fatality cannot be at once attri-

buted to any new remedy which has been introduced;
and, on the other hand, that we have practically revolu-

tionised our methods of diagnosis of diphtheria. In times

gone by the disease was recognised mainly by the presence
of false membrane on the fauces, especially if this occurred

together with severe constitutional symptoms. At the

present day a diagnosis is made almost entirely upon bac-
teriological evidence, the presence or absence of the charac-
teristic bacillus being taken as the criterion whether we are
in the presence of diphtheria or of a simple pharyngitis or
tonsillitis. As a result of this change of view cases of

mild sore-throat are now classed as diphtheria-cases which
would in any case recover whatever the treatment ; and

the fatality of diphtheria will be reduced accordingly. The

argument in favour of treatment by antitoxin drawn from
such statistics is thus considerably weakened. Indeed, the
increased prevalence of diphtheria which has been observed
in recent years has been urged as an objection to the
use of this remedy, and has even, if we remember rightly,
been itself attributed to it. The explanation of the

increase lies in the enlarged application of the name diph-
theria rather than in a true extension of the disease, though
it is possible that owing to the more rigorous application of
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the laws governing attendance of children at school in-

creased facilities of infection are provided. Dr. ARMSTRONG,
however, points out that the increase in the number of cases
of diphtheria is due to isolated epidemics in certain large
towns rather than to a general increase all over the country.
If, then, observation of individual cases is inadequate to

prove the value of a remedy, while the figures derived from
statistics may be to some extent fallacious, what grounds have
we for speaking confidently as to the therapeutic value of
antitoxic serum ? The evidence is afforded by the data avail-
able as to the rising mortality of the disease according as
cases are treated on the first, second, or following days after
its onset. The inference derived from these is clear and

beyond cavil. We find that among cases treated with anti-

toxin at the Brook Hospital on the first day of the disease at
its very onset the mortality for the six years 1897-1902 was
wil. Among those treated on the second day the mortality
was under 5 per cent. ; among those treated on the

third day it was over 10 per cent. ; while among those

in which treatment was delayed to the fourth and later

days the percentage rose to about 20 per cent. It is

impossible satisfactorily to explain this increasing mortality
on any other ground than on the assumption that the

administration of antitoxin is the controlling factor in

saving life. Of the inadequacy of ordinary remedial

measures, such as preparations of iron taken internally and
local antiseptic applications to the throat, we are only too
painfully aware. But in order that the antitoxin may be

enabled to exert its beneficent action it must be administered

before the poison of the disease has had time to obtain

a firm grip of the living cells. If the remedy is given at
the very outset the poison is neutralised before it can do

serious harm and recovery of the patient is practically
certain. Later, larger doses of serum are necessary to

overcome the toxin and even then we cannot be sure of a

successful result.

A word of warning is perhaps necessary in advocating the
use of antitoxic serum in cases of diphtheria. There is

undoubtedly a tendency at the present time to administer

doses of this remedy very much larger than was customary a
few years ago. In many cases this proceeding is necessary
to save the life of a patient already deeply intoxicated with
the diphtherial poison. Here it is essential to act quickly
and vigorously. But we must bear in mind that antitoxic

serum, or indeed any serum derived from one of the lower

animals, is not an inert substance. It is capable of giving
rise in susceptible persons to constitutional disturbances

which are sometimes severe and may possibly at times be
even fatal. Just as in employing a poisonous drug as the

physiological antidote to a poison we are careful not to pro-
duce another form of intoxication, so in treating diphtheria
we must graduate the dose of antitoxin employed to the needs
of the individual case. It is unfortunate that the requisite
dose cannot be accurately measured but it should be reco-

gnised that in cases of moderate severity only moderate
doses of serum should be at first employed. To repeat the

injection in a few hours’ time is easy ; to withdraw what is
once administered is impossible. Only in the presence of
grave toxoamia should massive doses be at once employed.
Then haste is imperative and some risk may be run to

combat the greater danger already present.

Annotations.
"Ne quid nimis."

THE BRITISH SCIENCE GUILD.

THE British Science Guild commenced its commendable
labours under very favourable auspices at the Mansion
House on Oct. 30th, when the Lord Mayor presided
at the inaugural meeting which was convened in part
to ratify the names of those proposed to serve as officers
and in part to give the leading organisers an oppor-
tunity of stating the ohjects of the guild and of em-

phasising the great need for the existence of such an

association in this country. Primarily the guild seeks to
awaken the nation to its sense of responsibility in regard
to the development of education and the application of
scientific knowledge to all branches of human industry.
To that end the members of the guild throughout the
Empire propose to meet together and to act in concert

in organising a movement which is designed to bring home
to the people the necessity of applying the methods of

science to the industrial affairs of life and thereby to pro-
mote the progress and welfare of the Empire. Further,
the members of the guild will act by bringing to the notice
of the Government the scientific aspects of all matters affect-
ing the national welfare, by encouraging the application of
scientific principles to industrial and general purposes, and
by promoting scientific education and for that purpose en-
listing the support of the universities and other institutions
in which science is an ever-widening field of study and
where new scientific applications are made. Science for all
and not for the few is, in brief, the ambition of the guild,
and by science is meant not the mere knowledge of scientific
principles and facts but a training which implies the gaining
of an insight into the meaning of these facts and a

quickened sense of observation which is calculated to

realise how a knowledge of these facts and principles may
be turned to practical account. The practical study of
science even by the few has developed into so many branches
and has opened up so many fields that the only chance
of making real progress in the future will be by increasing
the number not of mere learners but of actual workers.
But even so progress must necessarily be slow, for prob-
ably it will be a long time before scientific investigation
will afford a compensating vocation and become the source
of a living wage. Still a really serious beginning in this
direction must be made and the sooner the better for

the welfare of the country, as undoubtedly while it is
true that the Englishman is second to none as a brilliant

explorer and discoverer it is a fact that he has oftentimes
failed to realise the significance of his discovery in its

application to industry and that therefore what might
have been a valuable asset to his country has slipped away.
Once, however, the need of scientific application is felt

there will be rapidly increasing vacancies in industrial

pursuits calling for the energies and skill of men versed in
scientific principles and alive to the value of their applica-
tion. If such a consummation ever be gained in this country,
and there can be no real advance until it is gained, it may
be justly the proud boast of the recently organised guild that
at any rate it contributed its quota towards the attainment
of so desirable an end. 

____

A BY-LAW AGAINST STREET NOISES.

THE Islington borough council has recently obtained the
sanction of the Home Secretary, for a by-law which includes
the following provision : "No person shall sound or play
upon any musical or noisy instrument or sing in any street
or public place within 100 yards of any hospital, infirmary,


